_____ DEQ Ust OnLY
FORM 1 Claim Numberé; Z°’~4’ !DO ) g
Biosolids Land Application Local Monitoring Expenses Evaliton: 7 7.
REIMBURSEMENT INVOICE S . / 29)r4
page 1 of 2 DELATAD #ot DY 4'?343 A.'>t’, wj%;k« T oM

Complete and submit with all required supporting documentation within 30 days of the last day of the month in which the reimbursable actNlty occurred to
Department of Environmental Quality, ATTN: Accounts Payable, P.0. Box 1105, Richmond, Virginia 23218. A
Referto the Fees for Permits and Certificates regulation (9 VAC 25-20-149) for additional details regarding requirements for reimbursement of local monrtonng expe:}ses

/
Ly

. Claimant Information

A. Name of Local Government Official: B. County: g
Thhcy M (ee Lantewbarg
C. Claimant Mailing Address: ’ » D. City, State: / E. ZIP Code
. i . 7 G P - 5 Lo
Vikos Court floase /Zr/ Lawen by ra/ yZ> 23885 L.
F. Claimant Telephone No.: G. Claimant Email:
L/ji/ ) é[/é - 2[Y42 /c)c‘c‘, O Luwew pug i, Vet
H. Contact Person for Relmbursement I. Contact Person Tel’ephone No.: J. €Contact Person Email:
Wade Bavdle t (43 ) 342~ 725K \Rerlidiocs Zime Elpsal Vo tdS
Il. Monitoring Activity lnformatlon REnstn Per coNifisfst o 75 Moot e Toouwbs Gl1/rF D.
T-/- Zvl 2 . e o
A. Biosolids land application activity period for this invoice - Beginning Date; Ending Date: 3 B 3/ - 20 /(4/
B. Local Monitoring Activity Dates for this invoice - Beginning Date: 3 -/ - ZQ/4_ Ending Date: 3 -2 /- 2074,

C. Attach completed Form 1, Page 2: Biosolids Land Application Local Monitoring Activity Details

D. Attach receipts for any expenses other than local monitor labor and mileage

E. Is reimbursement sought for expenses that exceed $2.50 per dry ton of biosolids land applied in the county during the period of time

specified in 1.A? O YES ﬁfl NO If YES, attach documentation of prior approval from DEQ.
lII. Multiple Owner Information (For Local Monitor employed by multiple jurisdictions)
Are the expenses claimed in this invoice part of a multiple owner payment submission? IE:fl YES O NO
If YES, attach Multiple Owner Payment Form 2. ] m
IV. Statement of Costs / Q\!,W\
~7 WEG USE O
Total costs claimed for reimbursement in this invoice: / ’/ AW si NLY
Adjustments A
: — [ b X
- [ L=
3 L Siro T aer2oM
\_ =
V. Local Monitor Certification \‘j s \f

"I certify that the information included in this invoice and any attachments is?aCéQFStg,,aﬁd complete.”

///’////J /4/ m/ 2Oz / / ///4/4//5’/ ya 7z7wés By L%? [~ 28] ¥

Local Monitor (Signature) Local Monitor (Printed Name) Date

V1. County Administrator Certification

"I certify that the monitoring activities for which reimbursment is sou%‘ht have been performed in accordance with the
rovisions of the VPA Permit Regulation (9VAC25-32-10 et seq. ) and the Fees for Permits and Certificates regulation
F 9VAC25-20-10 et seq.).”

(Qm,m'gfm%u/ | Tracy M- Gee. g-9-14

County Administrator (Signature) County Administrator (Printed Name) Date
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FORM 2
Biosolids Land Application Local Monitoring Expenses
MULTIPLE OWNERS PAYMENT ASSIGNMENT
Page 1 of 2

An application for reimbursement may be submitted to the Virginia Department of Environmental
Quality by several Local Governments that employ the same local monitor entity if this form is
included as part of the application. For reimbursement of expenses incurred by a local monitor
serving multiple Local Governments, each Local Government (claimant) must sign and submit a
separate Form 1, Reimbursement Invoice attesting to the performance of monitoring activity by
_ the local monitor named below and sign and notarize this Multiple Owners Payment Assignment
form.

7 ! R ;
Local Monitor Name: ,//’ (Avve [ Y Toovmbs T
Local Monitor Mailing Address: ZD Vi /54; X 82
City: ﬁl’/ﬁ Jiffe State: Va_ Zip:_2- 392 /

Y3Y-392- 7255 Email,_ /Y Tas oS 2 /e Copt, ot

Phone:

Local Monitoring Activity - Beginning Date: 3- /- 20/# Ending Date: _3-3/- 2o/ 4

County where monitoring activity occurred

Responsible Local Official (printed name)

Levindund Bure Z

77‘{,4(1(;/ /77&5,&_

/fu«, I ; n/a? A ‘)/77

/ -
i{;/o eceA (Canter

Chpirls %#s:;

L. /4 ClanK

Cq/n /Q er /7/ﬂd

éf /iAW S‘-/(L‘l’ gv/r_.\

ﬁ, e o4l "AO/

Wrd e /@4,{.’%@77"’

MONITORING ACTIVITIES CERTIFICATION

I certify that the monitoring activities for which reimbursement is sought have been performed in
accordance with the provisions of the VPA Permit Regulation (9VAC25-32-10 et seq.) and the
Fees for Permits and Certificates regulation (9VAC25-20-10 et seq.) in the counties listed
above.” '

7//&7&4/5/()/ z’///)t/

Local Monitor Signature * Date

S-/-z201Y

Rev. 06-2013



FORM 2
Biosolids Land Application Local Monitoring Expenses
MULTIPLE OWNERS PAYMENT ASSIGNMENT FORM

Page 2

DEQ Use Only
Claimant Invoice Number: Zo/4 -00j 8 MOP Assignment Number: 07214 -03 |

This form is for use by claimants who wish to assign their reimbursement payment to another party. A copy of the notarized
original of this form must be submitted with reimbursement invoices for which the claimant wishes to assign the payment to
another party.

Party Assigning Payment:
/ , . _
County (Claimant): LgaweaDu l”/ﬁ
)
Name of Local Government Official: ‘7’/\’ 4 C L;/ 7 // @’-{7/6_

Total Payment Assigned in this Application: $ / é L/:I 20

Party to Receive Payment:

County (Assignee): /’;?"/'/1/{' e f FC/ @/ /”l’(/ (iigj A1 7[ L/,/
Name: /D/’A/ﬂ/ﬁ /7//J A//Vﬂ//t/,/

| ; L. . &5 1/ i -
Address: ,7'? s oy SL7. //%’C.S—f /fK/JIIV - T

City: Fﬁ" %/77 b/ : //{, State: Z/ﬁ/’ Zip: Z 56/) /

Contact Name of Assignee: VL/A C/ [ [:)74 ¥ 7{ / l:/ 77L Phone: L/’ 3 }l - j 4:2 = 7 28 i‘Sj

By signing below, I: .
1. Assign the invoice reimbursement payment for the above-referenced claim and any reconsideration of that claim to the
Assignee designated above.

2. Warrant and represent that | am the claimant, or in claims in which the claimant is not an individual, that | have the authority to
assign this payment on behalf of the claimant.

3. Agree that the assignment by this form applies only to the reimbursement claim with which it is submitted and any
reconsideration of that claim. .

4. Agree that use of this form does not transfer my liability for the submitted invoice.

5. Agree that any check issued as a result of this reimbursement claim will be issued only to the name of the party designated as
the assignee on this form.

6. Agree that if the check is issued to the claimant rather than the party designated as assignee on this Assignment Request
Form, | bear the responsibility for transferring the payment to the assignee.

AﬁAMA/I’YIMLI/ 4/9//4

Claimant Signat®e Date
THIS STATEMENT MUST BE NOTARIZED
State of \/( re) WO }
} ] ss:
City/County of LU—Y\U&)(,LY"C\&) }
Subscribed and syorn to before me by . . on this q day of A-IOY‘l \ , 14
° K 4,
/sl M OL [\,&)( ﬁ é\\‘;\\ea‘)l{.‘c%ﬁnéfe;}‘expires 3,/ 3l l l ( 2
N o ARy T\ >
. S PRy a2
) *:' Reg UBUC % z
Rev. 06-2013 :8i Myob;/;s'e&’s.: z
ev. 06- =" £ B
:—;; .’ /R SS/DN :- *:
% G xS



